2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOKRT Jan 28, 2008 08:00 A}
DOCUMENT # G39930 : . Secretary of State -

1. Entity Name

H & H WAREHOUSING, INC.

Principal Place of Business : Mailing Address ' c
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8. The above nemed entity submits this statement for the purpase of changing its registered orhce or reglstered agent, or both in the State of Flonda | am famifiar with. and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed of prntad name of regikiired agent and Lile o applcabie (NOTE Regisiared Agent signalure 1equiteg whan renslaling] © * DATE
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